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constipation, which may be lessened by the taking of a tumblerful of hot or 
even of cold water on rising in the morning and on going to bed. For waters 
from a chalky soil, some of the bottled waters, soda, potash, or aerated water, 
should be substituted. The habit of evacuating the bowels at a certain time 
should be formed; at night if the patient suffers from hemorrhoids. Exer¬ 
cise is of advantage, massage, rubbing the bowels in the direction taken by 
the hands of a watch, are also useful. In delicate women, especially those 
suffering from ovarian or uterine trouble, exercise may be harmful. In defe¬ 
cation where the floor of the perineum is lax it may be necessary to press 
the fecal mass forward in something of the same way in which the accou¬ 
cheur turns forward the child’s head. Open-air defecation causes a stretch¬ 
ing of the floor of the pelvis and affords support to the fecal mass as it is 
forced backward by the action of the abdominal muscles. This can be 
imperfectly imitated in the closet by the patient leaning forward to an 
acute angle. In some cases hydropathic treatment is useful, wet compresses 
to the abdomen two or three times daily and sitz baths, cold in summer and 
with the chill taken off in winter .—The Lancet, 1896, No. 3796, p. 1483. 
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Syringomyelia following Traumatism. 

Eulenburg reports a case, one of three similar ones he has had occasion 
to examine. A tinsmith, aged forty years, accidentally burned his right 
thumb over a gas-flame in 1886. There was great pain, and a bleb formed, 
but the man wrapped up the thumb and continued to work. Five days 
later a bit of zinc-plate, wet with hydrochloric acid, got under the dressing 
and directly on the wound. On the following days the patient had repeated 
attacks of nausea, with temporary loss of consciousness, followed by severe 
and extensive phlegmons, requiring deep incisions and threatening the loss 
of the thumb. There was no diminution of sensibility. Np foreign body 
could be found then, nor could one be found at first in a skiagraph. The 
latter seemed to revei^disease of the phalanges and metacarpal bones of the 
injured hand, the bones giving fainter pictures than those of a normal hand. 
Later, however, a small foreign body could apparently be seen at some dis¬ 
tance from the old wound, perhaps a fragment of the original piece of metal. 
After the inflammation subsided the arm be cam e weaker. The patient was 



596 


PROGRESS OP MEDICAL SCIENCE 


unable to work, but as no objective disease could be found was considered a 
malingerer. Later, atrophy of the right, later still of the left arm, became 
manifest, gradually involving the shoulders. Considerably later—about a 
year ago—dissociated disturbances of sensibility appeared, and the diagnosis 
of syringomyelia was made. Narrowing of the pupils and the approxima¬ 
tion of the lids are now present on the right side, and there is scoliosis of 
the cervico-dorsal part of the spinal column. 

The original article contains a discussion of possible objections to the causal 
connection advanced, and also of the possibility of zinc-poisoning, not neces¬ 
sary to detail here .—Deutsche med. Wochenschri/t, 1896, No. 29. 

Paralytic Chorea. 

Gumpertz {Berliner klin. Wochenschri/t, 1896, No. 31) reports the following 
interesting case : A girl, now eight years old, had articular rheumatism at 
three years, soon followed by chorea. In the course of the latter speech was 
lost, and in a few weeks complete loss of voluntary motion followed. Re¬ 
covery ensued, but a year later a similar set of symptoms developed, also 
ending in recovery. The next year the child escaped a recidive, but a year 
later chorea minor appeared. At first motility and strength were normal, 
but in a short time paralysis developed. There were lively choreic spasms 
of the facial muscles, with tossing of the arms and legs. At the same time 
all voluntary and co-ordinated movements became impossible, except those 
of the eye. The tongue could be protruded, with fibrillary tremors. With 
evident efforts the patient could pronounce simple words in an explosive 
manner and with excessive grimaces. All the voluntary muscles were per¬ 
fectly lax. The sphincters were not affected. The knee-jerk was absent. 
Electric excitability remained; sensation was not impaired; the skin-reflexes 
normal. There was a well-compensated mitral stenosis. The persistence of 
the chorea after paralysis and the tendency to recidive distinguished Gum- 
pertz’s case from most cases previously reported. The differential diagnosis 
is given briefly, with a reference to other cases. 

Diabetes Mellitus and Cirrhosis of the Liver. 

Pusinelli has made an interesting study of a case in which these condi¬ 
tions occurred. The patient’s father had a history of cataract and thirst, so 
suggesting diabetes, but reached the age of eighty-five years. There seemed to 
be nothing in the patient’s history to account for his own disease. This began 
in 1887, with mild, temporary jaundice, ascribed at the time to overwork. 
There was no glycosuria. In 1888 thirst became noticeable, and examina¬ 
tion showed 1$ to 2 per cent of sugar in the urine. This disappeared after 
treatment at Carlsbad, but soon returned. Up to 1892 the annual visit to 
Carlsbad was followed by cessation of diabetes for some months. After 1892 
the sugar did not disappear under Carlsbad treatment, but the symptoms of 
diabetes were not marked. After a mental shock in 1893, followed by catch¬ 
ing cold, mild jaundice and swelling of the abdomen developed. Soon after 
this ascites, oedema of the feet, and enlargement of the liver and spleen were 
discovered. Paracentesis of the abdomen was followed by rapid reaccumu- 
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Intion of the fluid. The operation had to be repeated twice again within 
three weeka, twenty-eight litres of fluid being removed in all. After a fourth 
tapping with a large trocar the fluid oozed away for a week, and the ascites 
never appeared again. By the end of six months after the shock the patient 
was able to resume his business. The jaundice gradually disappeared, the 
enlargement of the liver and spleen diminished, but did not entirely cease. 

Before the ascites began the urine contained sugar to the amount of 2 to 
5 per cent, with a trace of albumin. When ascites was at its height both 
sugar and albumin disappeared, and did not reappear until two weeks after 
the last tapping, and when the amount of urine again exceeded the amount 
of fluid ingested. This change in the condition of the urine was quite inde¬ 
pendent of treatment or diet. Similar occurrences have been reported by 
others, but no satisfactory explanation has been given. Treatment during 
the ascites consisted in the administration of potassium bitartrate in half¬ 
ounce doses with the occasional administration of Carlsbad salt. 

The patient died after about two years and a half of fair health. The 
glycosuria diminished, anasarca and albuminuria developed. Autopsy 
showed widespread atheroma of the arteries; marked sclerotic changes in 
the liver, especially in the portal areas; fresh tubercles on the peritoneum; 
ascites; enlarged spleen; diabetes-kidneys; recent tubercles on the pleura*, 
and old and recent tuberculous changes in the lungs. 

The author considers the liver disease in such cases as one sui generis. It 
is characterized by marked increase in the size of the liver and spleen, but 
little tendency to contraction on the part of the liver, and accompanied by 
pigmentation of the skin .—Berliner klin. Wochenschrift, 1896, No. 33. 


Gumma of the (Esophagus. 

Berger (Deutsche med. Wochenschrift, 1896, No. 32) treated a patient with 
this unusual cause of stenosis of the cardia. A man, fifty-five years old, with¬ 
out definite history of syphilis, but with a history of severe headaches, an 
eruption without itching, and, on coming under observation, enlarged in¬ 
guinal glands, had vomiting several times a day, usually after meals. This 
had lasted a year. There was a loss of weight amounting to thirty kilograms. 
The patient would not permit the exploration of the cesophagus, but the sus¬ 
picion of stenosis of the cardia which was raised by the history was confirmed 
by the usual symptoms of complete obstruction, which appeared a month 
later. At that time even the smallest sound could not be passed beyond the 
cardia, and there was a slight obstruction in the upper part of the oesophagus. 
At first it wn3 supposed the patient had carcinoma of the cardia, with a meta¬ 
stasis above. Later on, however, the long course of the disease and the 
absence of cachexia raised again the thought of syphilis. Potassium iodide 
was accordingly prescribed. Improvement soon began, and in about a month 
it was possible to pas3 a sound into the stomach. The obstruction higher up 
had also disappeared. As the patient continued to improve, the slight pos¬ 
sibility of an ulcerating carcinoma became altogether improbable, and the 
author’s diagnosis of gumma will no doubt be accepted. That such obstruc¬ 
tions are due to gummata rather than gummatous scars is the general opinion 
of others who have investigated the subject. 

VOL. 112, NO. 5.—NOVEMBER, 1896. 39 
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The Pyogenetic Action of the Typhoid Bacillus and Bacillus 
COLI. 

A. Schmidt reports two interesting cases (Deutsche med. Wochenschrifi, 1896, 
No. 23). In the first, n man of thirty-four years, symptoms of subphrenic 
abscess developed ten days after the beginning of convalescence from typhoid 
fever. By the end of three weeks the signs were quite marked. Operation 
revealed an abscess containing three litres of thin, light-brown pus, having 
a stale but not fecal odor. Recovery was rapid. Bacteriological examina¬ 
tion of the pus gave a pure culture of typhoid bacilli. The course of infec¬ 
tion was not clear. From the absence of fecal odor in the pus the author 
concludes that the bacilli probably came from an abscess in the spleen or in 
a mesenteric gland, rather than from the intestine directly. The physical 
characteristics of the pus in this case resembled those in the case of post- 
typhoid abscess reported by A. Frankel. 

In the other case, a student with colitis, empyema developed. The strongly 
fetid pus gave a pure culture of colon-bacilli. The infection of the pleura no 
doubt followed the route through the retroperitoneal connective tissue, a pro¬ 
cess not uncommon in the course of abdominal inflammation, some interest¬ 
ing examples of which have been published by Curschmann. 

Prodromal and Secondary Exanthemata. 

Bernhard ( Munchener med. Wochenschrifi, 1896, No. 34) calls attention to 
the importance of the prodromal and secondary rashes in various diseases. 
The prodromal rashes are most frequent in measles and rubella, but occur 
also in diphtheria, pneumonia, scarlatina, varicella, and pertussis. They 
have no peculiar character in the various diseases, polymorphous rashes 
being the rule. Diffuse erythema or macules of various sizes and various 
degrees of redness occur. Usually the rash does not last more than three 
days. The face is not affected. Sometimes the rash fades if the patient is 
kept exposed for some time. Conjunctivitis is not present, but photophobia 
may be in the early stages of measles. Pharyngitis iff frequent. There is 
little or no fever, but apathy, anorexia, indisposition, or malaise may be 
observed. 

The secondary rashes, according to the author, occur in three forms. The 
first appears from the tenth to the twenty-first day in those who have had 
rhinitis, rhagades on the lips, aphthous ulcers, necrotic anginas, exanthemata 
or pneumonia. There are red spots the size of lentils on the body and ex¬ 
tremities. The face is but slightly affected. The macules become larger, 
confluent, pale in the centres, with elevation of the margin. The tempera¬ 
ture at such times tends to fall. The diazo-reaction may be present. Bern- 
hard thinks this rash is like that described by Raudnitz as erythema exuda- 
tivum multiforme septicum , which Martineau saw follow vaccination. 

The second form, which occurs in the same kind of cases, has often been 
observed in secondary streptococcus infections. About the end of the second 
or beginning of the third week lentil-sized macules occur over the joints, 
especially the knees, and spread centripetally. An epidemic occurrence may 
be observed, as Hutinel claimed, so that isolation should be practised. 
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The third form of the rash occurs as a scarlatiniform redness. It appears 
earlier than the others, and, in contrast to them, may be accompanied by a 
rise of temperature. Streptococci are concerned in some but not all of these 
cases, in which Bernhard thinks the primary virus may sometimes cause the 
secondary rash. In one of his cases diphtheria-bacilli were present. 


Tetany in Childhood. 

Hauser (Berliner klin. 1 Vochenschrift, 1896, No. 35), as the result of an exten¬ 
sive investigation, gives the following conclusions regarding tetany in child¬ 
hood : 1. There is a genuine tetany affecting children, which in part of the 
cases is precisely like tetany of adults. Its most striking symptom is the 
contracture of the extremities. With this one finds one or all of the symp¬ 
toms of the so-called tetanic triad. The etiology of the infantile tetany is 
not yet demonstrated. Healthy children are rarely affected. Rickets seem 
to be an important predisposing cause. The exciting cause in many cases 
is a gastro-intestinal disturbance. This is proved by the frequent association 
of the two conditions, and by the success of treatment directed to the acute 
dyspepsia. Infantile tetany is a dangerous and often fatal disease. At 
present the only causal treatment possible is that indicated in cases with 
digestive disturbances. In these one should empty the stomach and bowels 
by lavage and cathartics, remove toxins already present, and endeavor to 
prevent their further production through the decomposition of albuminoids 
by keeping up amylaceous diet for a time. In other cases a similar diet 
with narcotics (bromides, chloral) should be used. 

2. Besides the tetany with typical contractures there is a latent tetany in 
childhood. The diagnosis of this form is based on the demonstration of 
increased irritability of the nerves to the galvanic current, which does not 
occur to the same extent in any other disease. Trousseau’s symptom is of 
equal importance, if present. A well-marked Chvostek’s symptom may aid 
in the diagnosis, but is not diagnostic in the absence of the others. 

3. Cases of latent tetany frequently show severe spasm of the glottis as 
their most marked symptom. All cases of spasm of the glottis, especially if 
severe, must therefore be examined with reference to tetany, especially by 
the aid of Erb’s and Trousseau’s symptoms. 

4. The larger majority of cases of spasm of the glottis have no etiological 
relation with tetany. There is, however, a close relationship between rickets 
and laryngospasm. 

5. The spasm of the glottis has no demonstrated causal relationship with 
craniotabes. 

Varieties of the Typhoid Eruption and their Significance. 

Singer (Wiener klin. Wochentchrift, 1896, Nos. 15 and 16) has examined 
the skin lesions which sometimes appear in typhoid fever in the form of 
papules, each of which has a small pustule on its summit. He has exam¬ 
ined bacteriologically blood obtained by incising these small follicular 
abscesses, and has obtained cultures of typhoid bacilli four times iu five 
cases. One of these was a doubtful case, in which the diagnosis was made 
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by the culture. In sections of the papules the bacilli could not be found. 
Singer is disposed to look on the typhoid eruption as a direct infective pro¬ 
cess in the skin, and not as a reflex. 


Acute General Infection with Friedlaender’s Bacillus in a Case 
of Otitis Media and Empyema of the Mastoid. 

Brunner (Munchen. med. Wochauchrifl, 1896, Nos. 13 and 14) reports the 
following: A man of fifty-five years had empyema of the antrum after acute 
otitis media. The mastoid was trephined and the pus removed. Symptoms 
of meningitis followed, with evidences of general infection, including high 
fever and pus in the urine. Death followed two weeks after the operation. 
There was extensive meningitis; discolored clots in the transverse and longi¬ 
tudinal sinuses; erosion of the temporal bone communicating with the tre- 
phine-opening; enlarged and soft spleen; advanced cirrhosis of the liver; 
small abs cess es with hemorrhagic margins in both kidneys. Examination 
of the pus removed at the operation as well as that obtained at the autopsy f 
blood from various organs, and urine showed a pure culture of Friedlander’s 
bacillus. The origin of the fatal disease in an otitis media caused by bacilli 
from the nasopharynx seems clear. The author believes that among pyaemias 
due to Friedlander’s bacillus the meningeal forms occupies an important 
place. In both this and the pneumococcus infection the source of the bac¬ 
teria is such as to readily infect the meninges. 
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Two Cases of Pulmonary Abscess Treated by Operation. 

The London Lancet (1896, No. 8, vol. ii.) contains an account of two cases 
of pulmonary abscess under the care of Dr. F. J. Smith and Mr. Fred¬ 
erick Treves. Both cases presented the same fundamental symptom 
excessive fetor of the breath. 

The operation consisted in raising a triangular-shaped flap over the dis¬ 
eased area, and resecting portions of the ribs exposed. In the first cose the 
parietal and visceral pleura were adherent at the point exposed. An inci¬ 
sion was made directly in the lung, and very offensive pus evacuated. In 



